ENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-d75 


Approved lor us* IfvouQh 7/31/2009. OM8 06$1«00tt 


APPLICATION AS FILED - PART I 


ESS 

BASIC FCC 


SEARCH FCC 


EXAMINATION FEE 


TOTAL CLAIMS 


INDEPENDENT CLAIMS 
P7CFBU6M) .. 


APPUCATION SIZE 
FEE 

P7d=R 1. !*«)) . 


(Cojumnl) 


NUMBER FllEO 


IS/A 


N/A 


N/A 


minus 20 


minus 3 • 


(Cofumn 2) 


NUMBER EXTRA 


N/A 


N/CA 


N/A 


If the specification and drawings exceed 100 
sheets or paper, the application stre tee due 
Is $250 {% 1 25 for small entity) for each 
additional SO sheets or fraction thereof. See 
3SU.S.C, 41fe)fl)(Qi and 37 CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.1*0)) 


* If the difference In column 1 h less than zero, enter tr in column 2, 
APPLICATION AS AMENDED - PART II 


SMALL ENTITY 



N/A 

150.00 

• N/A 

$250 

N/A 

$100 

XS25 - 


xioo . 




♦180» 


TOTAL 



OA 


OTHER THAN 
SMALL ENTITY 


OR 


N/A 


N/A 


HIA 


xsso 


X200 


♦360* 


TOTAL 


JSlflL 


300.00 


$500 


$200 


(Column 1) 


(Column 2) (Column 3) 


1 < 


CLAIMS 
REMAINING 
AFTER 
. AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I 5 

Total 
or era M*i» 

« 

Minus 


a 

1 o 

s 

1 

. pro?* u*hi) 

• 

Minus. 


s 

Application Size Fee (37CFR 1.t6(s)) 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR Lift®) 



> 

(Column 1) 




1 00 

^£ 0 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAl6 FOR 

PRESENT 
EXTRA 

i 

Total 
twcmi.i«w> 

• f/ 

Minus 

"ft 




"7 

Minus 


S3 


SMALL ENTITY 


OR 


Application Size Fee (37 CFR l.iefeft 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM CFR 1.16(D) 


RATE ($) 

ADDI- 
TIONAL 
FEE{$) 

X$25 s 


X100 




4 180= 


TOTAL 
ADDt FEE 




RATE ($) 

AOCH- 
TIONAL 
FEEfl) 

X$25 . 


xioo a 




+ 180= 


TOTAL. 
AOLVL FEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


xtso 


X200 


TOTAL 
ADO'L FEE 


AOCK- 
TK3NAL 


OR 
OR 

OR 
OR 


RATE ($) 


XSSO 


X200 


+360= 


TOTAL 
ADOL FEE 


Mf (he entry In column 1 b less than the entry In ootumn 2, wnlo *tr In column 3. 
. l^jf^*** lumbar Previously Paid For IN THIS SPACE Is less than 20\ enter -20". 
Jfttie/Hljheel Number Previously Paid For* IN THIS SPACE fe less lhan 3, enter T. 

^^SZ^^^T 1 ^ F0r Sag! £ 'ndependenO te the htahest nu mber found In the appropriate box In. column 1 . 


ADDI- 
TIONAL 


i vS-Sf^" " •y*™ flon 5 requked by S7 OFR 1.16. The^fo^tjcVk requlre d'too^^ h to fi u / fln a Kv Hw> 1 

S^lKSf* m WW"' ConWenitaWy Is oovemed by 35 LLS.C. 122and 37 CFRK14, ThfSSS^ J^tX£^* 

^ t^^Z*. Ail? ^ ^? to o0m P* e<9 . ,hts and/or su(jg&stfo<i» (or redi>dr>g Ihls border, shouW be wnl to (ho Chief Infcrmatton Offlcor jTE 
ESS£^J^ U ^* p ^ rt " Commeroa - P0 - ** 14S0. AtexamWa. VA 22313-K50 00 NO* SEND FfeES oS SlETEDFO^ TO TH^ 
«00Ress.SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA^3«-1460. OR COMPLETED FORMS TO TUB 


